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cases in Kraft-Ebing’s clinic, 36, that is 35%, showed evidences of 
them. From the study of these cases the author notes some of the 
following conclusions: . Sensory disturbances in paralysis agitans are 
not constant. The motor symptoms must still be regarded as the 
characteristic and prevailing features of the disease. If there is to be a 
satisfactory explanation of this disease, it must include the sensory 
disturbances and must seek to understand them. The prevailing., 
theories of a purely muscular affection, of a disease of the motor 
centers, in other words of a purely motor neurosis, are untenable. 
Frankel’s theory, that a diseased condition of the skin .plays an im¬ 
portant part in its pathology, is not regarded by the author as proven 
by his own observations in this regard. The post-mortem findings 
in a case of paralysis agitans is included in the article. The skin, 
muscle and peripheral nerves, spinal cord by Nissl normal. Slight 
periarterial gliosis. Amyloid bodies in abundance. Beyond some 
slight senile changes, the central nervous system must be considered 
as normal. Schwab. 

Erythromelalgia. M. Kohane (Klinische-therapeutische Wochen- 

scllrift, 1900, No. 20, May 20). 

The author presents a short summary of the present point of view 
relative to this disease. In the first patients observed by the author the 
toes were affected, and the disease showed a tendency to spread upward, 
but in patients seen since, the upper extremity, or both upper and lower, 
have been involved, and even internal organs, such as the brain, testi¬ 
cles, etc., have been the seat of the peculiar process. The pains, so- 
prominent a feature, are of burning character, and are often extreme. 
They may be paroxysmal, but later become continuous and may be in¬ 
tensified during the night and with heat. The discoloration may be 
bright red or more of a bluish hue, and is diffused or circumscribed, 
sometimes nodular. Hyperesthesias and paresthesise of touch and pain 
often occur. Of other nerve disturbances paresis of the limb, hyper- 
idroses and, in old cases, trophic changes such as sclerosis, atrophy, 
edema, rhagades, ulcerations and depraved nutrition of the nails may 
be noted. 

Thus far it is impossible to offer an explanation of the nature of 
the disease, since it is not even settled whether it is a morbus sui gen¬ 
eris or merely a manifestation of certain disorders of the sympathetic 
nervous system. The pathology, also, demands further study, but it 
seems certain that in some cases neuritis and perineuritis, as well as 
diseased vessel-walls, are present in the affected parts, while the cord 
may show the lesions of locomotor ataxia, syringomyelia, myelitis, 
etc. Several cases which seemed to depend on functional nervous 
disorders, especially hysteria, have been described, yet it is possible 
to have nothing but the local changes. The usual causes of neuritis, 
such as overexertion, exposure and syphilis, malaria, etc., must be 
regarded as contributing factors in its production. 

There is no uniform method of treatment. Some patients do best 
with rest, elevation and the application of ice, while with others elec¬ 
tricity, hydrotherapy and massage with ichthyol or ethyl chloride locally 
and antipyrin, salicylates, morphine, ergotine internally may relieve. 
When dependent on some underlying disease this must be treated. 

Jelliffe. 

Ueber ein neues Symptom der Epilepsie (A New Symptom of Epi¬ 
lepsy). Carlo Ceni (Centralbl. f. Nervenheilk. u. Psychiatrie, 

Oct., 1900). 

Ceni says that for a long time he has been taking the temperature 
of epileptics at different periods of the day. In thus doing it he came 
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across a new symptom of epilepsy. ^Thls-consists’of a considerable low¬ 
ering of the normal temperature, which may at any period of the day 
or night sink to 36, 35 or even 34° C., and may so remain for a half 
“hour or an hour. This transient hypothermia, which the author de¬ 
tected in 12 out of 20 cases, appeared to be an epileptic equivalent. 
Sometimes this sinking of temperature occurred three or four times in 
one day. Usually several days or even weeks intervened. In some 
patients the attacks were very irregular, while in others they assumed 
a periodical character. There appeared to be no relationship between 
these attacks and the course of the epilepsy proper, and especially none 
with the epileptic attacks. Sometimes the fall of temperature preceded 
the convulsion but by an hour or two, but this was probably a coinci¬ 
dence. The author believes the occurrence of hypothermia in epilepsy 
furnishes a strong argument for the autotoxic thory of the disease. 
Hypothermia has been produced in animals by injection of epileptic 
blood. Clark. 

Zur Frage von Zusammenhang der Migrane mit der Epilepsie 

(Connection between Migraine and Epilepsy). Bernhardt (Deutsche 

Aerzte Zeitung, July 15, 1900). 

Bernhardt reports a case of this association in detail, the patient 
being a man of much intelligence. As far back as the patient can recall 
he has had at times before his eyes a parti-colored spectral appearance 
■composed of rays of primary colors, chiefly red and yellow. It exhibits 
a sort of rhythmical jerking, as if due possibly to the arterial pulse, and 
appears to grow, swell, and finally burst. In its stead remains a color¬ 
less expanse which slowly vanishes. He has seen the same object on 
many Hundred occasions, at intervals of one or two weeks. Other 
spectra have been seen at very much longer intervals, perhaps once 
a year; in this latter, colors are but sparingly present. The spectra 

persists, whether the eyes are open or closed. The colored, spectrum 
usually appeared at about noon, and while the sun was shining. Anger, 
excitement, etc., seem to be sufficient to provoke the phenomenon at 
times. At the age of two years patient had one attack of teething con¬ 
vulsions; when 5)4 years old a prolonged convulsive attack was fol¬ 
lowed by a period of confusion. This attack may have .been caused 
by sitting long in the sun, or by drinking strong coffee. When 15 
years old, the spectral phenomenon appeared on one occasion with 
great intensity, and led up to a convulsion, constituting a sort of visual 
aura. In fact, we may have migraine without headache, and “ophthalmic 
migraine” frequently constitutes an epileptic aura. The patient had 
convulsions at very long intervals only; and several times he went 
five years without an attack. The spectra persisted throughout. Dur¬ 
ing the few epileptic attacks the spectral appearance always constituted 
the aura. Bernhardt adds to the foregoing statement of the patient 
that the scotoma seen by him was either a visual aura or an abortive 
attack of migraine. Mobius has stated that the great majority of cases 
of migraine are incomplete. Clark. 

Die Ursache der Migrane (Cause of Migraine), J. Deyl (Klin.- 

therapeut. Woch., Sept. 2, 1900). 

From the examination of a number of cadavers of patients suffering 
from migraine, with the view of finding some anatomical peculiarity to 
explain the symptoms of disturbed function of,the ophthalmic nerve in 
this, affection,-f’Deyl advances the-following explanation, which tends 



